STATE OF WISCONSIN State Copy __
Department of Health Services County Copy __
Division of Mental Health and Substance Abuse Services Profile 531

APPENDIX BC TO 2013 STATE AND COU NTY CNTRACT
FOR SOCIAL SERVICES AND COMMUNITY PROGRAMS

PROFILE ID TITLE: NON-RESIDENT - 997
FULL TITLE: Non-Resident - 997

Appendix 2013-56-BC

CARS ACCOUNTING REPORTS MANUAL Chapter |l
CARS Profile #531

CARS #: 531

REPORTING INSTRUCTIONS: Enter all costs related to this program.
1. To claim reimbursement for expenditures for non-state residents, written approval from the
Division of Mental Health and Substance Abuse Services Administrator’s Office is required.

2. Some restrictions exist on the type of service that can be legitimately charged to nonresidents. It
is intended to cover emergency inpatient situations and transportation only, unless justification
has been provided and approval has been obtained from the Divisional office.

3. Reimbursement for nonresident services shall be at 100% of net cost. This reimbursement is over
and above the contract with the State and represents expenses less collections.

Counties must comply with the Department's Financial Management Manual for Counties, Tribes, and 51
Boards.

PROFILE TYPE: Sum-Sufficient (E)

EXPENSES ROLL TO THIS PROFILE FROM: N/A

EXPENSES ROLL FROM THIS PROFILE TO: N/A

EXPENSES ALLOCATE TO THIS PROFILE FROM: N/A

EXPENSES ALLOCATE FROM THIS PROFILE TO: N/A

REIMBURSEMENT %: 100.00

PREPAYMENTS: 0

LIMITATIONS: N/A

FEDERAL CATALOG (CFDA) NUMBER: N/A

DIVISION RESPONSIBLE: Division of Mental Health and Substance Abuse Services

State ID 2013-56



